TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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d with the State Dept. af Health priar ta burial, 
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VR AIS (4) 
30M REV, 1/68 


MARTLAND TATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01497 CERTIFICATE OF DEATH 1480 


r ee First Middle Tost 2a, DATE OF DEATH %. HOUR 
lype ar print) Mont Day Yeg 
Leonard Bartholomew Alve: Janua: 4 969 ul 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS. 
" last birthday) WONTHS | DAYS | HOURS] MIN. 
Male WKXEK White Janua 17,1912 6 YRS. 


Ta, BRTHPACE (Stove or Fri] 78. CZEW OF WHAT COUNTRY? © MARRIED OENEVER MARRIED 4. COUNTY OF DEATH 
ey nie eal USA WIDOWED =] DIVORCED St. M é * 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
give street address) during mastgf warking life, even if retired.) INDUSTRY 
Mechanicsville arming 
pe USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
; i STATI i 
ladmissian) E Mary 13b. COUNTY he M we 1 Yes note Trent Hall 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


John Thomas Alvey Trene Rebecca Buckler 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. __]17. INFORMANT Address Md, 
Les SU geeaeteen) ol ( Ruvenre ns ee) Mary Gertrude Alvey Box 225 Mechanicsville, 


APPROXIMATE INTERVAL 
/EEN ONSET_AND DEATH. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), 9.) e 3 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) low d one Cotcee IS 


LZ - 

4/09 DUE TO, OR AS A CONSEQUENCE 
Candifions Aan whichis we Linge 
tise to imeediate cause (0), DUE Ay OR AS A CONSEQUENCES S % L 
stating the undeslying cause ‘ <i DE d yy eae) Pa Le, a, “Y y 


last. @ ~ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


- 
Ch Auwitve 
T9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
’ CAUSES OF DEATH? 
Ys] Nop 


IDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) P.M. ik : 
2d. INJURY OCCURRED | 2]e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUADING, ETC 
jot wark —_ ot wark jp == 5 “4 
2a. 1 certify that (I) (this haspit@) attended the deceased 6 97ae, tol Jdan TY 967 _, that (way lost 
: A, F . 4 

saw the deceased alive an 4G 9 7, 994 that in (myX(aur)Ppinian degth accurred an the date and haur and-trom the 

causes stated abave, (I) (vw Maid) (did natf view $6/bady affér death. 


WA eo V7 Pre 715 ak 2c. DATE SIGNED 
Wire g DEGREE PHYS. bt oircctor O muvs. O] AK ¥/ 69 


MEDICAL CERTIFICATION 


72d. PHYSICIAN) I, le. ADDRESS 
NAME (Ty J. Roy Guyther M. D, Mechanicsville, Maryland 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stare) 
REMOVAL (Speci 
Buriat Jan.17,1969 | St, Josephs Cemetery Morganza, St.Mary's Maryland 
74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


Atte: 


W.Clarke Mattingley Leonardtown, Maryland ott JAN 16 Pktayla.. 


items cisvccariim WW? MARYLAND STATE DEPARTMENT OF HEALTH 


1 2-13-69 _— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O77 04 
01498 CERTIFICATE OF DEATH re 
<= ee 1 Haat First Middle Last 2a. DATE OF pee , 2b. HOUR 
3 @ ar print] ‘antl Doy ‘ar 
3 ere) Mary Lottie Alve January" 27,°"1969 mM 
Fa so 3. SEX 4, RACE S. DATE OF BIRTH ‘| Ch iy (FUNDER 24 HRS, 
= c= gst birthday DAS [Mn 
SSS Female White May 29, 1891 vas, [Peel] oa 
‘By BNS 70. ERT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
J nt 
5 an’ Maryland USA winoweoXR _owvorceo (7) St, Mary's id 
3 Sf af | , 10. CITY OR TOWN OF DEATH 11. NAME OF pn RLOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= IK jive street oddress) during mast of warking life, even if retired. INDUSTRY. 

382 | Leonardtowm g St.Mary's Bospita} : 

2se/ 4 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY MITS?—-]13e. STREET AND NUMBER 

avs jadmissi STATE — 

oD saad ; Clements | SU Gy 

= — 2 14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee 

Pooks Frank Ida Drury 

ee, 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

war Yes, no, or unknown) | {l¥ yes give war or dates of service) 

2c$8 ame Alyvey __Clements, Mary 

B55 FPR INTERVAL 

Pod E 1B. user A ae couse per line for (0), (b), ond (¢).} . BETWEEN ONSET AND DEATH 

- = os IMMEDIATE CAUSE (0) ettin ~heuts ~ fype cndih. [ 

‘a = iS vf } DUE TO, OR AS A CONSEQUENCE OF 

Sy {anditians, if any, which gove 

Forty = tise ta immediate cause (a), (b) 

5s fs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sains lost. 

3 gost 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


A 

$ =z 

3 , 5 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 Alz “ me CAUSES OF DEATH? 

2 ae >t i K 

5 & [2Va. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

od = [hf or conrriButinc $F) cause OF OFATH HOUR A Month Day _ Year 

= 3 (either, notify medical exominer) Nev Me C8 Vr (Ett. -aWw LAF MEATE. 

s = WJURY OCCURRED” [2le. PLACE OF INJURY (ARON Fa SEE. FORE) 71F LOCATION Street or RED. No. Gity or Town County State 

A Not M : St Mars M 

3 Pere cat Work Home Clements St,Marys Md. 

s 22a. | certify that (I) (this haspital) attended the deceased fram ple: , ta 9, , that (I) (we) last 

< setoep : = 

= saw the deceased alive an________19____, and that in (my) (our) opinion death occurred an the date and haur and fram the 
3 5s 


causes stated abaye, (I) (wa} (did) (did nat) yew the body after death. 
2b. SIGNATURE. {7 & The, 7c. DATS SIGNED 
pees Kez et eee 


7d. PHYSICIAN’ Te. ADDRESS 
NAME (Type) J. Roy Guyther Mechanicsville, Maryland 


BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) (State) 


BeH YAP) gan Maryts Maryland 


osepns VCemeter; orga c ary 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATUR 
Ytttanlng " 
W.Clarke Mattingle Leonardtown, Maryland ndAN 31 1969 a “4 


‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


2s 
B> 
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should be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached far use as the b 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


2a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18.) 


MEDICAL CERTIFICATION 


ann DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= % <= Z 
FOR STATE i4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 31492 
HEALTH DEPT. |. PT Re First Middle lost 7a DATE KNOWN] Worth Dey Yoor [2 HOUR 
223 6 rederick (Fred Barnes DEATH MATED 6 96g M 
or ge 3, SEX 4, RACE $. DATE OF BIRTH (6. AGE (in yoors [_WFUNDER 1 YEAR_T iF UNDER 20H85._T9c DATE PRONOUNCED DEAD 2d. HOUR 
=U. £ lost birthdey)  [ MDNTHS | DAYS HOURS IN, Month Da Y 
cm “ ry fear 
S22 5 Male Negro hug, 24m1879 89 _yRs 1" ia 
oN = = ‘. [ 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
AS) \. | county y) 

é zs & | Se S.A WIDOWED fF) _pivorcéD he Md 
= Pec a To. CITY O% TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kifd of work done [12. KIND OF BUSINESS OR 
eis = CO 2 give street oddress) during most of working life, even if retired.) | INDUSTRY 

2 £ R cS = neg 
5 é 2 ager 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? ['13e. STREET AND NUMBER 
ra = 
S/o z 3 / Rides YS (NO bd 
Bee s / First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£25 f S 
° 
aay ‘3 
pees 3 asia & INUS. ARMED FORCES? 17. INFORMANT ADDRESS 
= = ‘es, no, or unknown! (IF yes give war oF dates of service) 
=e a | Christine Pryo Ridge, Md 
3s e 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond (¢).) ¥ actWEin ONSET AND DEAT 
=e = PART |. DEATH WAS CAUSED BY. , Le rm 
3s = “by 79 IMMEDIATE CAUSE (0) Sy gh pie > (ae ere eee 
xo — ) rd 
seg = BOS 6 DUE TO, OR AS A CONSEQUENCE OF ° 
BPE EE | [futon tm wnee) yan Klee Seles Zee HM Id Le -Y teas 
3e 3 fanineaite inetd oracca use DUE TO, OR AS A CONSEQUENCE OF 
2s 2 ost. 
aw = (0). 
2 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
om 5 es 
Piate4 = 
Sy = Ss 190, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ro ? 
es 5 WAS PERFORMED? YS] No 
=s Fa 
ae 5 
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the funerol director. Page 4 should be forworded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File po 


. PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 

Ss3e¢ CAUSE OF DEATH P.M. i) 
Zot 21d. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No City ar Town County State 
Hees WHILE NOT WHILE foctory, affice building, etc.) 
= oeenS) ar work LJ at work 
2 ges 22a. I certify thot | took chorge of the remains described obove, held on Autapsy{_], _ Inspection [XK], Inquiry [X]. ond in my opinion 
yoes death resulted from:  Notural causes (9, Accident (_], Suicide [[], Homicide (_}, Undetermined monner (_] 

eye 

Sis CHIEF MEDICAL EXAMINER [LJ 

= is Sl aa mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Sfes ‘ DEPUTY MEDICAL EXAMINER XJ ~ VG - 
- SS 2 EXAMINER'S é 
a3 2 | NAME (Type) William D, Boyd, M.D. ADDRESS(Street, city, tawn, or county) 
ofEu BURIAL, CREMATION, 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ee (State) 
— Bivoeuspetn 

urd Jan 9, 1969 St,Peter Claver Ma 


7a, FUNERAL DIRECTOR ADDRESS Wo. RECD BY ee 69 [ae iis 
A™ ty, 
TOM FEN 1h W,Clarke Mattingle Leonardtown, Md pak ff 


— oT MARYLAND STATE DEPARTMENT OF HEALTH 
8 Etemt Fa thy VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


1/13/69 ko 3.4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 54493 
HEALTH DEPT. 


1 ORES Middle %e.DATE KNOWL] Month Doy Your Jb. FOUR 
iype or Print F 
oerH Mato) PédJan, 1,19 69 


First 


2 ‘s Juanite IZda Dailey M 
eS S$ 3, SEX 4, RACE 5. DATE OF BIRTH es aor Te AS 4 2 DATE PRONOUNCED DEAD 2d. HOUR 
3 & Female |Colored | Dec.12,1901 67 M 
= - 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ne [INEVER MARRIED [_] | 9. COUNTY = ii 

Fe © font) Maryland USA wiooweo fy /oivoRceo F] St, Mary's Md 
2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
& 2 Leonardsowa give street oddres Ma: 's Hospital during most of working life, even if retired.) | INDUSTRY 

o = S 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13e, STREET AND. NUMBER 

so odmission) STATE Mewar 13b. COUNTS: ts P ~ Lee Yes [-] NO F: 

is ee 1 va, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

i William Briscoe Evel Whalen 


File pages |g 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS “2 
(Yes, no, or unknown) {if yes give war or dotes of sarvica} 4 
e W,Briscoe Valley Lee, Maryland « 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aca hers tio ia 


This certificate should be executed within 24 hours ofter soo Dy deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 
= 2 
a = 
< < 
5 == PART |. DEATH WAS CAUSED BY: 
> Ee W 
= 5: ea IMMUDIATE CAUSE (0) A Os Aas te 
Ss ae aT x DUE TO, OR AS A CONSEQUENCE OF 
a Z 2 Conditions, if ony, which gove 
= 9 rise to immediote couse (0), (b) 
E ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“* last. — ae cs 
= f 
® heat os (0. a 
= og PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= ee 5 
= BE = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a FE ale WAS PERFORMED? 
= 2 = = Yes []_NO BX) 
Zz = £5 [27o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Me Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
eS jury 
at Se = | PRIMARY [JOR CONTRIBUTING [] HOUR a 
Bssses & | cuseordtarn 
Z2eot=n os = [7id. INJURY OCCURRED | 21e. PLACE OF INJURY an home, form, street, DIE LOCATION Street or RFD. No. Gity or Town County Stote 
SEe~- 50 & WH NOT WHILE fottory, office building, etc.) 
& , 
= 2 coe, 5 at work LJ at ost , = 
uso Se 0 22a. | certify that | taak charge af the remains described abave, held an Autaps Inspecttan fx}, Inquiry fx], and in my apinian 
2 i 5ee i psy P Pi 
ySszoa death resulted fram: Natural causes Accident Suicide _], Homicide Undetermined manner 
esgeus : : : 
S2 ss = CHIEE MEDICAL EXAMINER [J 
Sane Eee no. ASSISTANT Mepicat examiner [7] 2b. DATE SIGNED 
5 = 53° woe DEPUTY MEDICAL EXAMINER {3% /-_ 3 ou 4 
Pe aS A} | WaMe (ype) William D. Boyd M. D. ADDRESS(Street, city, town, or county) 
offuoFf 230, BURIAL, CREMATION, 236. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County Stote) 
> xz ecity) ih 
BRYA ee Jan.4,1968 St. Marks Cemetery Valley Lee,St,Mary's Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Boat W.Clarke Mattingley Leonardtown, Maryland oat FAN afd y iA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


al 


MARTLAND STATE DEPARIMENT OF HEALIA 


9150 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1149 4 
U4 CERTIFICATE OF DEATH 
1 ees First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ee) Francis _ Bernard Dent Jr, January """ 7 ane ne 
$. DATE OF BIRTH 6. AGE (I Me UNOER 24 HRS. 


3 SEX 4. RACE 
Male Negro 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
USA 


country) 


8. MaprieD PS] NEVER MARRIED 


‘a3 2 


9, COUNTY OF DEATH 


Auge 951943 


aN 
lee 


lost 


Deg’ 

eps 

228 

275s 

ae: 

Beas 

£85 . 

fsa Maryland WIDOWED DIVORCED St, Mary's Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME Seu OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street oddr 2 during most of working life, even if retired. INDUSTRY 

=ss Leonardtown, KK Sb Mary's Hospita} {'"" : ! 

<7 5 c ; Ue ey SEEK (Where deceosed lived, if institution: Residence before | 13c. CTY OR TOWN FE INSIOE CITY LIMITS? T13@. STREET AND NUMBER 

e Fe lodmission} STATE 13b. COUNTY 

ges Mary St.Mary's Avenue Yes) nog 

2 E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo % 

Sian Francis Bernard Dont Sr Rose Bush 

23 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘yas Yes, no, or unknown) — | [If yes give war or dates of service) D 

Hes aS ee he pare n AVeN Mary La 

aS6 ee - 5 

pe E 1B. CAUSE OF EAT ier nly oe cose pein pee oy one couse per line for (0), (b), of em ONSET ape 
BES My IMMEDIATE CAUSE (0) | AO nin 
Sas 7 OO 

Z=3 Conditions, if ony, which gove ' 

Fh alm tise to immediote couse (0), (b) 

Bes stoting the underlying couse a SI Dy / 

3 7 es 

= 


ry 


er -LA 


ap 
190. DATE OF OPERATION 19b. CONDITION FOR WHICHA)PERATION WASAPERFORMED 


. AUTOPSY? 
Yes] 


‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


NO 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 


MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the burial 
vy be filed with the State Dept. of Health prior to buriol 


[OR conteiBuTING [7] CAUSE OF OEATH HOUR ihe Month Doy Yee 

(If either, notify medicol exominer) 

21d. INJURY OCCURRED | 2le. ee OF aa A HOME, FARM, STREET, 1a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7] yas oa a 

jot work —_ ot pene 

22a. 1 ere that {) (h Kah fs a the ert fram. 19. , ta 19 » that (1) (we) last 


sow th ed , and that in (my) (aur) apinian death occurred an the date and haur and fram the 
Ci (did nat) view a ij ady afferdeath. 
2b. i nan & aie Te. ae : A 
A LD wr ALD? PHYS, 1 orecror O os O 7 ay) b 
= Sent a 
[tates = Y Se atiietiae ida. See 
\ BURIAL, CREMATION, A 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City or Town) (County) (tote) 
Qo) | Buber) /] Jan.20,1969 | Sacred Heart Comete Bushwood, St Mary's Maryland 
2 [24 FUNERAL DIRECTOR ADDRESS 250. RR NY RBSRAR IQ Eg’. POS Uyveape 
somnv. (ee | W.Clarke Mattingley Leonardtowm, Maryland i 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANU OIAIC DEFARIMENT Ur AEALIN 


] 8 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oO yey 
1502 CERTIFICATE OF DEATH 31435 
Ne T. DECEASED-NAME i 2a, DATE OF DEATH ‘2b. HOUR 
pz 3 (Type ar print) OLAF EDSTROM Month 
2os bi 2204 
be 3. SEX . 6. AGE (In ears, [ FUNDER | YEAR | IF UNDER 24 HRS. 
as “er Acad ial is 
Sa 11/23/1901 6 
a 3 To. mu os ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apeieD JC) NEVER MARRIED 9. COUNTY OF DEATH 
i it 
£Ss county! SWEDEN USA WIDOWED [-] _ DIVORCED [] MAR Md. 
#as 7 , 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 112. USUAL OCCUPATION {Kind af wark dane — | 12b, KIND OF BUSINESS OR 
CaO | give street oddres: during most of working life, even if retired.) INOUSTRY 
=ge/"| Leonarprow S#SMARYS HOSPITAL RETR 
fs a x ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN }d. INSIDE op T3e. STREET AND NUMBER 
ladmissio 1b. CO! 
oa | etayt a Wh MARYS | HoLLYWwoop | "SO. *%1 | BOX 168 
= a 14, FATHER'S NAME First Middle lost ———*YIS. MOTHER'S MAIDEN NAME First e Middle Last 
ge 
Sale JOHN H. EDSTROM CEAUK plow 
oa 
335 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas Yes,no_or unknawn)} | ll ys give war or dates of service 
ore roe [een 46S 03 O95 _MReWILBUR W. EDSTROM SAME AS 
aos = = FRO 
me Ee 18, CAUSE OF DEATH (Enter only one cuse per ine fr (a), (B) ond &)) 7 este baeer apse 
res ng PART |. DEATH WAS CAUSED BY: 2 LL Se 1: ed / 
SE 5 MEDIATE CAUSE (a) PVIPAD ( te a=) 
Sas Uf le DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditians, if any, which gave 
oe eee tisa ta immediate cause (4), 
#es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Wo wy (d 
> PART 2. OTHER SIGNIFICANT CONDITION: RIBUTING TO DE JOT RELATED TO THE TERMINAL DISEASE ORC IVEN IN PART I(o 
5 ART 2. 01 ‘ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T INAL DISEASE OR CONDITION GIVEN IN PART 
= 
© [90 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| [RS CAUSES OF DEATH? 
po WO 40g] ‘ 
& [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= he CONTRIBUTING [[] CAUSE OF DEATH HOUR ea Month Doy ie 
& [lif either, notify medicol exominer) 
= 


21d, INJURY OCCURRED | 21e. PLACE OF oy ‘AT HOME, FARM, STREET, ae: 21f. LOCATION Street ar R.F.D. No City ar Tawn County State 
While oOo Not while OFFICE BUILDING, ETC. 
fat work at eres ~ 


220. | certify thot (I) (this slo supe the Tred fro Wet, t25 hte, 1947, that (I)Awe) lost 
sow the deceosed olj 19. ond thot i our) oath ‘deoth occurred on the dote ond hour did from the 
couses stoted obov ED (we) did did not)View the bodfofter deoth. 


4 2c. DATE SIGNED 
ATTENDING wo. SF 
. ad Aw [pr DEGREE _ PANS, DIRECTOR PHYS. 6/69 


22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) MECHANICSVILLE, ™ 


a ae ie: 
pies 1/27/69 MINNEAPO MI ples 

ae Cae R Vb ADDRESS 280. MAN 2 | “AR 4969 ab. bag TRA 

30M REV. 1788 —LEONARDTOWN, MD. oat db 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. af Health prior to buri 


7 Ktem13 FilmGy10 3/6/69 kk CERTIFICATE OF DEATH = 


- a > MARTLAND STATE UCFARIMENT UF HEALIC 
v P2508 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


_ 1. aS aM First Lost 2a. DATE OF DEATH 2b. HOUR 
S ‘Type ar print} a a Month. De 
3 ly Ma Josephine Ennis January “""31, °"1969™ M 
5 \-as 4. SEX 5. DATE OF BIRTH 6 AGE (In years |_(FUNDER I YEAR | IF UNDER 24 HRS. 
= e 
= 35 las en jay) DAYS IK. 
Sabesier = Female HE August 18,1898] YRS, ag he) 
3 s, 3 To! BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD PQ NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= ces ew Jerse: USA winoweo [] —_otvorceo C] St, Mary's Md. 
a 
< {SBE}, / ]l0. ty or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane | (2b, KIND OF BUSINESS OR 
\ = i 
2\\='s: /¢ give street oddress) - during most of working life, even if retired.) INDUSTRY 
= 4 e m Ma s Hospital 
_ ~ St 1. et r was lived, if institut 13 apron We 134, INSIDE CITY MIS? | 13e. STREET AND NUMBER 
B avs isi . COUNT} 
2 58s )|—___Mervlany | Av Maey's _|Leonardtewy) SE) 1% | 16 Osborne Terrace 
$ z & 5 14, FATHER'S NAME First Middle John kos KR! 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oO 
3 235 Vincent Jonkosixx  Z&RKEK Veronica Hagen 
2 32 gs Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 ya S Yes, no, or unknown) _ | (If yes give war or doles of service) 0 aR P.O 80 
= a= 4 = mm avae nnis DO @) eonard 
= aS Se : 
S ofe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) rez BETWEEN ONSET AND EAT 
€ 5.2 PART |. DEATH WAS CAUSED BY: - = dex SW a A 
3S $€5 Cn IMMEDIATE CAUSE (0) YS foe € sew we h-} 
jes ‘A x DUE TO, OR AS A CONSEQUENCE OF F Z () 
= eS Conditions, if any, which gove 0) On Ateop iva 2 let Via) 5, il, 2 
a = Ce tise 10 immediate cause (a), +. 
= zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF U 
ra aoe lost 0) 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 
z \/ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x YSE) Noy _| alsts OF DeaTn 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Giese a RED | 21e. PLACE OF INJURY (dnc TUMDING ETC 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


fot work —_at wark 

220. | certify thot (I) (this hospitol) ottended the deceosed from 19 , to. AD , thot (I) (we) lost 
sow the deceosed olive on 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nof) vidw the body ofter deoth. 


7b SIGNATURE Far Nee a Wc. DATE SIGNED 
/ : Fo , 
é he eX, “ees pays. DX nkecror CO pws, OO] O-/ =67 
22d. PHYSICIAN'S Sy, 22e. ADDRESS 

NaMEType) John F, Fenwick M. D, Leonardtown, Maryland 


BURIAL, CREMATION, | 236, DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Burvey rer Feb. 3.1969 Our Lady's Chapel Cemetelry Medley's Neck,St Mary's Md 
74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGETRAR | [2%b. REGISTRARS aes 

VRAIS (4 a ve wha 
arth W.Clarke Mattingley Leonardtown,Maryland DATE FEB {969 (4 


MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


. MMARTLANU STATE VETARIMENT UF MEALIM 
01504 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item13 FilmGo8 1/17/69 kk CERTIFICATE OF DEATH 31497 


c iF eae First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3S lype or print} 
3 Josephine Friedlein anua Li 
3s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS, 
= last birthday) Days | AO TAN, 
2 SS ie Female White July 24,1878 90 YRS. ESS) 
Sansa Ta RIHPLAE (tte or foreign 7. CZEN OF WHAT COUNTY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
jas tT 
as AS unl’) Germa: USA widowen [{ —_pivorceo [) Marv? Nd. 
= = ae 9 7) 10. CITY OR TOWN OF DEATH 11. NAME elles OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rageeay ase give street oddress) during mast af warking life, even if retired.) | INDUSTRY 
eee Leonardtown t Mary's Nursing Home 
2 BSt 14 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? =| 13e. STREET AND NUMBER 
Past s ladmission) . 5 
“Eo YES] Nog} none 
ee Ses ) RH —aryland | ____ot,Mary-s__jlLeonardtowm t 
\ e | € (= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
een Andrew Goetz Catharine euweite 
2365 Joa. WAS Bee EVER i US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Ma ryland 
ae 4 Yes, no, If yes give wor ar dates of service) A FE 
an) apoio Uren) irginia Martinez Rt.2 Box 25D1 Leonardtown 
Anas — (MEO 26". eS. - 2 ee.) >: Beret ee . Meee a eee ee | 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line f , (b}, and (9.) A BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ead iD 
F IMMEDIATE CAUSE (a) 
1m DUE TO, OR AS AC ENCE OF , * 
Tak if any, which gave ) / j YA tae z ¢ Le 7 apt. 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


ist o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no CAUSES OF DEATH? 


“th 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar rem 


2 
o 
a. 
B 
=, 
= 
= 


The law requires that the death certificate 


MEDICAL CERTIFICATION 


cD Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, Item 18) 
([7OR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol examiner) P.M. 19 
21d: TNIURY OCCURRED | Zle. PLACE OF INJURY (AT HOME Fa STE, FATOR”)'21F LOCATION Street or REED. No. Gity or Town County State 
While (7 Nat wile OFFICE BUNLDING, ETC. 
fa} work —_ ot wark Za) eG 


S 
= 
= 
5 
© 
= 
ie 
a 
cs 
3 
i= 
ma 
c 
FA 
$ 
3 
a 
3 
2 
2 
o 
= 
= 
5 
“ 
a 
= 
3 
= 


= 
=) 
ig 
Pd 
a 
= 
a 
a 
me. 
ae! 
e 
S 
3 
5 
3 
eo 
3 
3 
2 
@ 
GS 
> 
a 
a) 
o 
43 
i 
S 
o 
os 
2 
+ 
@ 
f= 
3 
a 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ended the deceosed from __________, 19 re) , thot (I) (we) last 

= iyé p 19___, and thot in (my} (our) opinian death occurred on the date and hour and fram the 
s (we) (did) (did not) view the body ofter death. 
z <a es /) ATTENDING MED. STAFE aris na 
= ip ATLL TEAL ect _pays, rector Oars, OO Paul (G6 
22 4 7 ——[ite. ADDRESS 
& echan ville, Maryland 5 
= BURIAL CREMATION | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Be ‘AL Speci 
© BVA Jan,11,1969 |Trinity Memoria arden aldo Charles, Ma and 

24. FUNERAL DIREGTOR ADDRESS 250, RECD BY REGIST Sb, BEGISTRAR'S SIGNAP RE 

VR AIS { - y 

30M REV. 1 W.Clarke Mattingley Leonardtowm, Maryland oan id Bes tes 


¥ tlm 40 MARYLAND STATE DEPARTMENT OF HEALTH 
I pes ie 3 Pa Bivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<7 
i 
FOR STATE 64505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. u ecutne First Middle lost 2a. DATE KNOWN] Month Boy” Year Jab. HOUR 
lype or Prin P OF ESTI 
£2 6 Cecie Cecil Cecia Johnson ofatH MAO} Jan, 21 169 
a he 3. SEX 4, RACE S. DATE OF BIRTH 6. Le 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> Ee < a lin " Month Day Year 
Bike fe Female Negra Dec. 10,1916 YRS i 9 M 
“ ‘ 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [5q | 9. COUNTY OF DEATH 
- country} 
$5 ¢3 faryland U.S.A. WIDOWED DIVORCED [[] St Mary's Md. 
> <3 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
3 give street address: during mast of working life, even if retired.) | INDUSTRY 
Leonardtown g HEE ts Hospital 
ell VBa. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN \3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
E37¢ idmissjgn) STA 13k, COUY 
3/8 wen Mary ang Mary? Pa if je Fe Yes No D 
i 14. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
George Johnson Sarah Bares 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
{Yes, no, or unknown) {Hf yes give wor or dates of service) 
Pe: Rosie Hawkin Park Ha Maryland 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a) (b), and (c}) AETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: r ave 
y IMMEDIATE CAUSE (a) Pneumonia a& 
S fo | DUE TO, OR AS A CONSEQUENCE OF 
> Canditians, if any, which gave ee 2 Years 
tise ta immediate cause (a), (b) Debility - 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


TO oeeun Bbica EXAMINER: This certificate should be executed within 24 hours after — » delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


lost. 
pe {9 or 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


; M al _deficiene 


z 
2 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/\= WAS PERFORMED? Ys) 1X0 

& [flo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

= PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 

& |_GAUSE OF DEATH P.M, 9 

= [2d INIURY OCCURRED Ze, PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street or R.F.D. No. City or Town County State 

WH NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy {], Inspection f¥], Inquiry [X]. ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [_], Suicide [[], Homicide (], Undetermined monner (_] 


ihe CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE no, ASSISTANT MEDICAL EXAMINER Gage. 22b. DATE SIGNED 


Pasauitne DEPUTY meDicaL ExaMINER J] 1-14-G9G 


NAME (Type) WS sam D. Bowd. M.D ADDRESS(Street, city, town, ar county) 


ae. BURIAL CREMATION, | 286. DATE 28. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
wie Jan 25,1969 | St,Peter Clave Ridge Mary's Md 


a” FURER ADDRESS YAN BY REGISTRAR 1 er ee peal SIGNATURE 
ome} W. le 2 3 1 1963 ff Ja 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office A 


5 may be retained far yaur files. 
Health prior to burial, crematian, or removal, and in any event within 72 haurs after 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law ret 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL STATE VEFARIMENT UF AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ats = 
81500 CERTIFICATE OF DEATH 17499 
Paige aces if hese First Middle Lost 20. DATE OF DEATH ‘ 2b. HOUR 
of Wo @ oF print) 7 Dg Year 
SE Wp LLOYD EDWARD JOHNSTON gp, AN? 1869 
aN 23 4, RACE S. DATE OF BIRTH 6 AGE {io rr [_1F UNDER 1 YEAR _[ FUNDER 24 HRS. 
. 3 fast birthday} ‘MONTHS | DAYS 0 MN 
Scie A D B. 8, 18094 4 YRS. Dada lc, 
2 373 7a, BIRTHPLACE (tote frig [7b CZEN OF WHAT COUNTY? © MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
5 
= 28 |°H{cerstown ma USA uae Vea ST._MARY,S md 
= 2 a2 ,} 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 = = 76 LEONARDTOWN alot ie i during most of working life, even if retired.) | INDUSTRY 
= pst - MARY, OSPITA Ed NGR R RED 
Bse -, [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
zB ae S /X fodmission’ aa D 13b, COUNTY IMODDAX YES Nog] Mi ‘ 
gheso | -ebanp pat EARY, MDE Mas. | 
= 2 | PMCRATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
a 
esi ye EDWARD K. JOHNSTON EMMA BOSTETTER 
ett) Téa, WAS DECEASED EVER IN U.S. ARMED FOR . NO. i Address 
= ess }60. WAS os EVE! W ARMEI ead 16b. SOCIAL SECURITY NO. 17. INFORMANT 
=) ee Yes,no, orunknown) — | (ll yes give war or dates of service) 
= Zoe te WW 05-30-0085A | MRS. NEI iH OHNSTON ANE AS 
= = pa nh Ne ee A tL 
8 oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢),) y BETWEEN ONS ANDO 
= § 2 PART |. DEATH WAS CAUSED BY: - O b /}) 
g 2:5 Mistts IMMEDIATE CAUSE (a) AA“) GV LALKALA MYL, cE 
2 sss eee DUE TO, OR AYAXONSEQUENCE OF — 
a ere Conditians, if any, which gove é 5; ‘/ 
s £2 = tise to immediate cause (a), (b). ALM AAMAAVM a GAft Karte 
= oe § stating the underlying couse DUE TO, OR 4s Gee OF 1M Y, 
$3855 last. (4 C4T CAMACM AMAA L Z AA LDU ALLA LA 
fee E 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PY CONDITION GIVEN IN PART I(0) 4 


While o Nat while [7 


fat work —_at work 


220. | certify thot (I) (this hospitol) pttended-the deceosed DALI Wap. fs , 19_ 9.7, thot (1) (we) lost 
saw the deceased olive on 19_@_@ ond thot in (my) (our) opinion deoth occurred on the dote ghd hour ond from the 


3 
S a 
=) < 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pal 1) (= 1? 
fs Al = Yes 2 NO CX) CAUSES OF DEATH? 
& 
2 © P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= & | Cor contriautinc (7) cause oF oeate HOUR as Month Day Yeor 
=e & [lf either, notify medical examiner) M, 9 
s = ‘AT HOME, FARM, STREET, FACTORY, it 
2 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gee phen te ) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
te 
s 
es 
= 


e 3 shauld be detached far use as the b 


d with the State Dept. of Health priar ta buri 


& causes stoted gbove, (I) (we) (did) (did not) view the body ¢fter deoth. 

g We ee ATTENDING MED STAR oS 

aos AFD LLAMA ASA A: DEGREE PHYS. oecror CO pas, Ol saw. 6 3960 
£52 /| [wee a. SAND M.D, LEONARDTOWN MARYLAND 

5 BB BURIAL, CREMATION, Bd. LOCATION (City or Town) (County) (tote) 
(ae BRAS ASP) AN, 7, 1969 CHRIST EPIS. CHURCH CEM. | CHAPTICO ST. MAR Ma 


ERLE iy Vihe ADDRESS 2Sa. REC'D BY REGISTRAR 
ont f JOaN 4 Me LEONARDTOWN Mg JAN oT 1969 


2sp,GEISTRARS SIGRATURE 
( fl J 


Items 8&1] FilmG405_ MARYLAND STATE DEPARTMENT OF HEALTH 
‘bast % VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Te AS DECEASED VENUS ARNED FORCES? T6E,SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
'@s, NO, OF UNKNOWN) UF de f 
Ce oes ee William L.Hasting Kirkwood, Delaware 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OfATH 


} 615 
FOR STATE = [2/20/69 ts 9490s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 015 o 9 
HEALTH DEPT. ie First Middle Lost 20. DATE noun) Month — 2b, HOUR 
ype or Print 
2s 3 Doris Mae Hasting Kel DEATH MATED O} Janua a 6) 
e pee 3 SEX 4. RACE S. DATE OF BIRTH 6. AS pen NR RS [_iF UNDER 24 HRS_'9c. DATE PRONOUNCED DEAD 24. ai 
i , s erthdoy Manth D Y 
5g Female | White | Dec.12,1930 | 38 ve. Jana: hy 9 69 rn 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae out”) Delaware USA WIDOWED DIVORCED (5 St. Mary's Md. 
si 
a. © TO. CITY OR TOWN OF DEATH 11 WARE OF HOSPITAL DR INS ee: not i Bppital To, USUAL OCCUPATION (Kind of work done 2. KIND OF BUSINESS OR 
a = 2 0 sllivehanieses] le give street ates) 3 during, Py peta ite even if retired.) INDUSTRY 
2 = \( near ompson' 
(ES = <= > 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN ‘3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
or ee le admission) STATED 13b, COUNTY, ry sh Wis] NO fr] 
= arylar St.Mary's Mechan ruil ts m 
amen 
ES = | [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
=O 
ee = Willian L i 7 
ai . asting Sadie Lister 
= =] 
—- 2 
i=} e 


|] 18. cause oF beat CAUSE OF DEATH (Enter i eaeonlisene counsels one couse per line for (0), (b), ond pecrercolaihi ond te a 


AF 
4 
S 
Es 
so 
s 
os 
2 
S 
8 
= 
~ 
zn 
= 
= 


PART {. DEATH WAS CAUSED BY: ; ) 4 ‘ Peace? 
. F IMMCDIATE CAUSE (0) hn aes - @ i a Oc 
1G.¢ DUE TO, OR AS A CONSEQUENCE OF = >. 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ton 3] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


This certificate should be executed within 24 haurs after seo DB, delay is 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 should be farwarded ta the Chief Még# 


es 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys nop 
& lo. EXTERNAL CAUSE WAS 21b. Ast OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
aq | PRIMARY FYBOR CONTRIBUTING [_] HOUR eg > F ~ = 
2 |_ cause or deat 1- FoiwWe Brcrcen Of tuto wt ck Orne 
= [2id- INJURY OCCURRED — [ 2le. PLACE OF INJURY ig home, form, street, 21f. LOCATION Street or RFD. City of Town County Stole 


4 
Fy 
4 
3 
> 
= 
S 
sy 
~~ 
iS 
5 
s 
S 
i 
= 
= 
Ss 
c 
= 
3 
= 
iS 


=. 
2 
2 
3 
iD 
a 
D 
2 
3 
~~ 
oe 
3 
3 
2 
3 
= 
> 
3 
es 
a 
-” 
@ 
> 
S 
< 
4 
o 
7 
o 
wo 
4 
a 
= 
= 
oe 
co 
= 
= 
z 
i=4 
—4 


a wi 
= 3 
Z.5e ’ 
= 5 ‘ocey 0 aS pu etc.) are, 
Sead canes ec 7. ore, Caro, St Wry g Hi 
= Sao 220. | certii *hot took “a ve a ‘=a abave, heldan Autaps' Inspectian [J], Inquiry [%], and in my apinian 
eee 2 9 psy p y op 
re 3 3 deoth resulted fram: — Notural causes (_], Accident [XJ], Suicide [—], Hamicide [], Undetermined manner [_] 
@ See CHIEF MEDICAL EXAMINER — [1] 
f ee Cites cp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
= = rues DEPUTY MEDICAL EXAMINER L-4£°-e ¢ 
Ce > <= "| : m 
FS ess NAME (Type) William D. Boyd M. D, ADDRESS(Street, city, town, or county) 
° “ot BURIAL, anal 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) {County} (Stole) 
peci . ry 
Bufhtpyn rectly Jan.7,1969 Silverbrook Cemete: Wilmington,New Castle, Delaware 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. ys sy SIGNATURE 


tales ak W.Clarke Mattingley Leonardtown, Maryla) otAN 7 1969 f pe: 1 greg : 


MARTLAND STATE DEFARIMENT OF MEALIA 


/ ] im DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i504 
et f o 
2 C150 CERTIFICATE OF DEATH ‘2 
se Ne 1. hes area First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> prs ‘ype ar print) F Month Do: Yegr 
3B §e8 ELLIE ALLEN LAWYER JAN 15 1969 | 21:14 
. 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_IF UNGER YEAR iF UNDER 24 HRs. 
last birthday HOURS [IN 
FEMALE WHITE 5/27/1891 ame (ar ees e] 
3 To. Ce (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marrieo] 9. COUNTY OF DEATH 
aes 
SEN OM WASH.D.C. USA winoweD DIVORCED T MARYS 
oe Md, 
2 as ,. 10. CITY OR TOWN OF DEATH 11, NAME Sey AS INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ets tt i INDI 
a. LEONARDTOWN we eH RYS Senna mesa ened) | BGA RATLROAD 
ay 5 € = ie ey RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
a j lodmission, j 
Bes / 9 pie dRtyLAND Wary: caLtFornta | SO | prio pox io 
= — iS / 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eo o- 
2 2 “S UNKNOWN ODESSA ROBERTS 
ees 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes,no, or unknown) — | [IF yes give war or dates of service) 
aes no Bos, O| MRS,.RUTH ETCHER = SANE AS 4 
7 5S3 S$. RPPRORIMATE INTERVAL 
ge — 18. CAUSE OF DEATH (Enter only ane cause per line forty, (), and (c). ) ~ BETWEEN ONSET AND OEATH 
ed PART |. DEATH WAS CAUSED BY: 7 ay 
3: 5 IMMEDIATE CAUSE (a) AVM Agape Arit/frots ba Z|] 
Sas : K DUE TO, OR AS A CONSEQUENCE OF + Oo f ; 
2s Conditions, if ony, which gave eae J 7, LF 
eS e (3 rise to immediate cause (0), b) ALTA AVAL _ kL pop 
ae 3 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 3 LT AE Se 
te lost. 6) | AANA Neate, \ ALGAAS F¢-) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; 3 CAUSES OF DEATH? 
2 vst] oc) 
& P2ta. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
POR contaIByTING (7) cause OF OFATH HOUR AM. Manth Day Year 
& [lf either, notify medical exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 218. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [5 Not wh OFFICE BUILOING, ETC. 


fat work —_at work. 
22a. | certify thot (I) 


Ca 
ottended thé deceased fgm_______, 19 47, ta [L/S \2—Z, that (I) poeHost 
1Q—/, and that in (my) (oue}opinion deoth occurréd Sn the dote dnd hour ond from the 


After this certificate has been signed b 


je 3 should be detached far use as the bi 


d with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce ifiame*betexecuted within 24 hours 


< saw the deceased/alive on 
4 couses stated abp dati fof) viewshe bady/attey death ) 
S 22b, SIGNATURE |_4 ae VA Ti 22. DATE SIGNED 
% ATTENDING MED, STAFF 
ep bE MA" B Bion 0 8] "Phe 7e5 
23= 22d, PHYSICIAN'S \/ V7Y ie. ADQRESS 
e.2 | ne Cee eg RBp GREAT MILLS, MARYLAND 
S32 BURIAL, CREMATION, ioe x Se NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stoo) 
ace REMOVAL (Sp 
= i rsitie 8/1969 EDAR H EM WASH oa 7 
vets i () Bs'>SUNERAL row) 7 Car Z. ss ADDRESS “tated! ba) Spy REG i! 3 
TE 


sme NOR JOHN M.WELGH — LEONARDTOWN MV). 


a 


item 10C FILM TL DH LOnwS’ 2 MARTLAND STATE VEFARIMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aq i 
31509 CERTIFICATE OF DEATH i502 
< Nie i Pea pea First Lost 2a. DATE OF pak a 2. HOUR 
oS cus ype or print} ont! 
cf es Thomas Oliver M 
re s 3, SEX 4, RACE S. DATE OF BIRTH 3 Cali: n° [_IF UNDER | YEAR [ IF UNDER 24 HRS. 
> last birthday) HS] DAYS MN 
uses | Male April cai el aaa 
a +. =e 8 Pe (State or foreign Tp. CITIZEN OF WHAT COUNTRY? 8. MARRIED POHNevER MARRIED 9: COUNTY: OF DEATH 
= Maryland USA WIDOWED DIVORCED S_, Mary's Md. 
= af= [10 CTY OR TOWN OF DEATH 11. NAME rains OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= 7E4/, ive street 0 ing li if reti INDUSTRY 
fe 5 VC Leonardtown give stree! WE) Ma ' . tes pital duri ge ees even if retired.) 
5 = / aaah Hee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE = mits? 113e. STREET AND NUMBER 
ladmissian| . —— 
gs Maryland Avenue "SCN 
& S 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Thomas Oliver Mary n heseldine 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae Yes, no, or Mocha ve (if yas give war or dates of service) ‘ > 
= -03: Bessie A. Olive Avenue, Mary 
Ss PPROKIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) 
a, 

593 / 


DUE TO, OR A 
Conditions, if ony, which gave 


tise to immediate cause (0), (0). z 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


5 last. ( 


So 
> 
6 
= 
2 
= 
S 
i= 

ed 

3 
Ss 
re 


transit permit. 1! 


BETWEEN ONSET AND DEATH 
C) 


zqGh., 


4 wks 


igned by the attending physician and campletel 


The faw requires that the death certificate be executed within 24 


>= 


210. ACCIDENT WAS UNDERLYING 

[OR CONTRIBUTING [Z] CAUSE OF DEATH 

- either, natify medical examiner) 
INJURY OCCURRED | 2le. PLACE OF INJURY ite HOME, FARM, STREET, FACTORY, 

Whie [Nat while OFFICE BUNDING, EC 

fat work —_at el 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


sow,the deceosed olive on—______19_ 


2b. SIG cy y, 


2If. LOCATION Street or R.F.D. No. 


220. | certify thot (I) (this hospitol) attended the deceosed from 


——, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cg6se\stoted obove, (I) (we) (did) (djtnat) view the body ofter deoth. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART “Tle) 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
yes 2] 


‘21c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
10 CAUSES OF DEATH? 


City or Town County Stote 


19. , to 19 , thot (I) (we) lost 


22. DATE SIGNED 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the bur 
be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING ‘MED. STAFF a 2 
a | DEGREE PHYS. orecror C pas, OO] 7 6 
224. ancaatt ‘22e. ADDRESS 
a John F. Fenwick M. Leonardtown, Maryland 
23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
VAL ASpecif 
\ BRAS fred Feb 969 g ed earl emetexm Bushwood Mary's Mam nd 
VR AIS (a) 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
somrev.vee | We Clarke Mattingley Leonardtown, Maryland | owJAN 9 1 {969 Ateraling \naggn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31510 CERTIFICATE OF DEATH 91503 


< red is ena First Middle Last 2a. DATE OF OEATH 2b. HOUR 
S&S Sus 'ype ar print P 
3 58 James Columbus Reintzell Jan 43 
» #2) 3. SEX 4, RACE 5. DATE OF BIRTH . AGE i oe IF UNDER 24 HRS, 
, irthaay) o MIN, 
NGS Male White Feb. 15, 1 BO es | | 
2 nae 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
so) ae ee, Reith MARRIED J] NEVER MARRIED [_] 
= on WIDOWED DIVORCED [7] 
x Ae E} an Mary? Md. 
cm 2S -£°7 / 9 |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind ‘af wark dane 12b. KIND OF BUSINESS OR 
2% = give street address . during most of working life, even if retired.) INDUSTRY 
= “SA ) /|Leonardtowm ¥ Ma *s Hospital Carpenter’ 
Dic 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CTY OR TOWN 3d. INSIDE CITY LIMTS?—|13e, STREET AND NUMBER 
eo Jadmissian) STATE . BC] = 
S = a 2 \ 8 chan - © O%) 
§ iS 14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
=. 
es Louis W. Reintzell Ida L. Pilkerton 
aD 
SVS) 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
ars Yes, no, or unknown) {If yes grve war or dates of service) 
<§ H eorve Reintze Morganza,Maryland 
obo ——E——— ee - ke 
oa 


MATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per Singffar {o), (| BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 g : 
IMMEDIATE CAUSE (a) é £2 bee £5 


|, cremotion, or rem 


ca 7 A QUE TO, OR AS A, CONSEQUENCE OF 

Conditians, if any, which gave dak Hy 
rise 10 immediate cause {a), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
(Thor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Ooy Year 
(if either, natity medical examiner) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
JURY eae 2le. PLACE OF INJURY (ee ee ) 21f. LOCATION Street or RFD. No. City or Town County Stote 


q 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and compl 


MEDICAL CERTIFICATION 


poge 3 should be detoched for use as the buriol-tronsit permit. 
filed with the Stote Dept. af Health prior to buriol, 


at work . 
22a. | certify that (I) (this hospital) attended the deceased fram j= | V9 6S, to Ace, 19 , that (I) (we) last 
saw the deceased ali a <a) 19.7, and that in (My) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave/(I}/(we) (did) id not) vie ¢ the bady after death. 
2b. SIGNATURE ras ae a aaa na a ‘22c. DATE SIGNED 
DEGREE PHYS. KI oortcror OO pas, O 
es 22d. PHYSICIAN'S Qe, ADDRESS 
oS |e Meshes) Leon W Berube M. D. Mechanicsville, Maryland 
B38 2b. DATE 3c NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
as Bul PEa rect) Jan. 28,1969 St. Josephs Morganza,St,Mary's Maryland 


VRAIS 24, FUNERAL DIRECTOR ADDRESS 780. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert icdfe Be Axecuted within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


MARTLAND STATE DEFARIMENT OF HEALIT 


] 115144 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 
or CERTIFICATE OF DEATH VIVUS 
Me L aad First Middle lost 2a. DATE OF DEATH 2b, HOUR 
2s @ oF print} Month D Ne 
S53 Meets Carroll Jerome Smith January "14," 1969 | 9A 0 
STF 3. SEX 4, RACE S. DATE OF BIRTH 6, ABE (In ae [_ note ear Tr une 24 ws 
irthday) MONTHS | OAYS | HOURS | MIN, 
23s M Male M Negro Oct. 9,1907 et YRS. ea Me ae 
a 3 7a BRTHPAG (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED[2} | % COUNTY OF DEATH 
Sgn Marland USA widoweD [=] __DIVORCED St. Mary's Md. 
= a5 10. CITY OR TOWN OF DEATH 11. NAME eee aad INSTITUTION (If nat in hospital $20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) rey give street oddress) ' duzing most of working life, even if retired.) INDUSTRY 
=§37/(,| Leonardtown St. Mary's Hospital 
o-2 > 
3s 5 ae ae a RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 43e, STREET AND NUMBER 
a" a y Jodmission. E 13b. COUNT 
Ess / Maryland St.Mary's | Ridge st NOK) 
2 E s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eras Hen Smith Jane Cambell 
835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gas Ves eeaR Obst) I ast sees le) Lila S.Hopewell Ridge, Maryland 
£e> u 
aos pS St 
oe E 18. CAUSE OF DEATH (Enter only ane couse per {ine for (a), (b), end (.) acWitn ONSET Nd DEAT 
“= PART |. DEATH WAS CAUSED BY: 
Bs nee IMMEDIATE CAUSE (0) 
as A /O “DUE TO, 
ev Conditions, if ony, which gove 
ee tise ta immediate cause (a), (b) 
ss stoting the underlying couse| DUE TO, OR 
Bight m 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ss 
& ]190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
o\= yes} NO [gj 
& 
=< 7 [7lo. ACCIDENT WAS UNDERLYING 215. TIME OF INJURY ‘21c. HOW INIURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
& | Dow contrrsutinc [-] cause oF peate HOUR A.M. Month Doy Yeor 
S {if either, notity medical examiner) P.M. 19 
= HOME, FARM, STREET. FACTORY, i 
21d. INJURY OCC! ie. PLACE OF INJURY (Cs Palen ps 01 ) Z1f. LOCATION Street or R.F.D. No. City or Town County Stote 


While ¢ Nat whil 
fat win ot work a 


220. | certify that (I) (this-hespitatattended the deceased fram__paa. 2, 1969, to_Uran vie , V4? _, that (1) (we) last 
sow the deceased alive in eae and‘hat in (my) (aur) apinian deat! Waccurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED STARE 204) DATE SIGNED _ 
fo DEGREE PHYS, pietcror CI) pas, CI} fe/? LG 
La 


22b, SIGNATURE 


e 3 shauld be detached far use as the bur 
d with the State Dept. of Health prior ta bur 


oe = f y 

se 2d. PHYSICIAN'S \ b, 

a3 / NAME (Type) Lee abs Ly Lay 

sD : =. 

3 3 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
=e MOV, ( 

s Bivtare™)  [Jan. 17,1969 | St, Peter Clavers Ridge, St.Mary's Maryland 


es 74, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
30M Rev. 1 W.Clarke Mattingley Leonardtown, Maryland pore N9 4969 anthy Mewes 


FOR STATE 
HEALTH DEPT. 


Page 


Office alang with for 


>= 


in Item 18. Give Poges 1, 2,.and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exgs 


te shauld be executed within 24 haurs after _ - delay is 


YS 


necessary, please execute the certificate, writing the ward “pending”. in pen 
Health priar to burial, cremation, ar remaval, and in any event within 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for yaur files. 


TO peru QDbicat EXAMINER: This cert 


MARTLAND STATE DEPARTMENT Or HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ant o Ot rs 
01512 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 91565 
ih nae First Middle Lost 2a, DATE known) Month Day Year | 2b. HOUR 
ype ar Prin’ . 
STEPHANIE ANN TAYLOR Hineen uP pvan. 224, 69 10:00: 
3. SEX "ACE $. DATE OF BIRTH 6. AGE (in yeors TWF UNDER] YEAR_[ iF UNDER 24 HRS._V'9, DATE PRONOUNCED DEAD 2d, HOUR 
Fenale a ea al all ed Me ed 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 


USA WIDOWED [] —_IVoRCED St. Mary's ne 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done } 2b. KIND OF BUSINESS OR 
wigiee! pies) oxcing mont ewe sM.D. during most of warking life, even if retired.) [INDUSTRY 


, if institution: Residence before] 13 CITY OR TOWN | 134 NSDE GY UMIIS? | Ie. STREET AND NUMBER 
OWN St. Mary's |lexington Pk.vs)N0O | Rte. 1, 


one RMONT 
10. CITY OR TOWN OF DEATH 


Lexington Park 
130. USUAL RESIDENCE (Where deceosed li 


odmissian} STATE Mary lan 
14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM L TAYLOR BETTY A ATHROP 


‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) [lf yes give war or dates of service) 


17. INFORMANT ADDRESS 
___|WM. LAUNAY TAYLOR - RT. LEXINGTON PARK, MD 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) ean ese 


PART DEATH WAS CWUSSD OY ie o)___Interstitial Pneumonitis (SDII) 


*f of 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate couse (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa aay a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Yes PR] NOC] 

& [ite EXTERNAL CAUSE WAS. ‘21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

= PRIMARY [_] OR CONTRIBUTING []] HOUR Ay 

B [CAUSE OF DEATH 

= J2id. INJURY OCCURRED le. PLACE OF INJURY is hame, farm, street, 214. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT Wu foctory, affice building, etc.) 


AT WORK AT WOR! 
22a. | certify that I taak charge af the remains described abave, heldan Autapsy & | Inspectian [J], Inquiry [_], and in my apinian 


death resulted f Natural causes kk ,, Accident [], Suicide [_], Hamicide [], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [J 


SONATURE mp, ASSISTANT MEDICAL EXAMINER GJ 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J] 1/24/69 
NAME (Type) Ro. L NAME (Tyee) ROnaid N. Kornblum. ADDRESS(Street, city, tawn, or county} 
230. BURIAL, CREMATION, | 2b DATE ——S—S—=SY'(23 mie —_ OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 
READY Saey) 
Sri JAN. 26, 1964 BRISTO 
é BBNERAL ist Vy Sh ‘ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


OHN'M." WELCH ot aici, MARYLAND owtJAN 2 & 1969 foterrteg feos 


‘le 


MARYLAND STATE DEPARTMENT OF HEALIA 


[? ] ‘gs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a 4 wad 
o15ts CERTIFICATE OF DEATH 11506 

we N_ T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 

oS BES (Type ar print) Manth Day Year 

Ss 353 GEORGE ALRED WATTS SR. AN. 9 1969 by 

5 25> uy pK 4 RACE $. DATE OF BIRTH 6 AGE (wn ori [_ une 1 Yea TF UNDER 24 Hs. 

C= o Se Wh last birthday) HOURS | MIN, 

Td lee ‘ite ‘eo Tale a.) ‘ol 

“ oy 1 : 

3 a an eras (Stote or foreign [_7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIEDE] | 9- COUNTY OF DEATH 

pe Tx WASH. D.C. USA WIDOWED pivorcep [} ST. MARY,S Nd. 

< wes 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

cS ie 7.3 give street ance during mast af warking life, even if retired.) INDUSTRY 

B 3B LEONARDTOWN ST. MARY,&S HOSPITAL ENG. BER 

z = 5 fs 136 Toe ava (Where deceased eas A eli: Residence before | 13c. CITY OR TOWN Vd. INSIDE ciTY LiMiTS? | 13e. STREET AND NUMBER 

= admission) ” 13b. COU YES NO 

2 63s ) (Magyar apy.s _tgtrropng, | SO OG! | pox 112 cantwoRNTs Ma, 
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